MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031195

CEPARTMENT OF PUBLIC HEALTH AND WELFARK é“ ‘2- S/ STATE FILE NUMBER
+ - . .
_é____anary Registration District No, _________z_-__ﬂegmrer sNo. "W ¥ & _____

DO NOT WRITE AMENDED N d = H'lfﬁ,m:{z'ﬁ-

ON THIS STUB

1. PLACE OF DEATH 2. UsSUAL RESIDENCE {Where deceased lived. |f inatitution: Residence before

8. COUNTY M a. STATE : ¥ b, COUNTY )
Audrn Mo, ° Montgomery
b. Céa\" (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limvirs

wwn  High H1ill Yo @ No O

c. .'I:-iuoléPl:!lAATiogF (If NOT in hospital, give loc#ion) Inside Limits d:['l;%EREE'I'SS {If cutside, give location} Reside on Farm
INsTITUTION (Cpldwell Nursing Eomé|vepo m® Yes O Ne

admission)

V§ 300
Rev. 4/59

Yo
2 nAnag -

3 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year

(Typa or print OF
- Louls Willlam Finke DEATH Aug. 18 1965
5. SEX &. COLOR OR RACE 7. Married []  Never MOffiedEl le. DATE OF BIRTH | %= AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [ Divorced ] Months | Days Houn Min.

Male White 10-1-189
10a. USUAL DCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY

during moet of warking life, even if retired)

Farming 2ig Sppinge Mo u.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — + t-14. F HUSBAND OR WIFE

Charles Finke Mever ,Alvine N /A

15. WAS DECEASED EVER IN U.S. ARMED FORC NO. [ 17. INFORMANT Address

(Yes, na, or unknown}| (If yes, give war or dates C . Finke Wentzv 1116 M :MO .

18. CAUSE OF DEATH (Enl.ar anly one cause per lina tor 'la], {b), and (c}. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) M _ 5 -

Conditions, if any, DUE TO (b}
which gave rise to
above cavie (2),
wating the under-
{ying cause last. DUE TO ic)

PART I1l. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, Lf deceased ways female wai
diseese condition given in PART | (a) there a pregnancy in last 90 days

IDYe: I [ No [ [ Unknowr
19, WAS AUTOPSY 20a. ACCIDENT SU|SEE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARTY Il of irem 18.)
D

DATE AMENDED

4

DOCUMENT

w
8]
[a]
s
[T 7]
-
(L]
Z

PERFORME
YES 0 NO

20c. TIME OF  Houl _ Month, Day, Year |
INJURY  am.
p.m.

20d. INJURY OCCURRED ] 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK (] farm, factory, streat, office bidg., etc.}
NOT WHILE AT WORK ]

h .
21, | artended the deceased from_llllﬂ 3 and last saw i, alive on.

Death occurred  at. on the date stated above, and to the best of my knowledge, from the causss stated.
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MEDICAL CERTIFICATION

o

4
i

USE BLACK INK
OR
Vs

22a. SIGNATURE {Degree or title) 22b. ADDRESS 22c. DATE SIGNECL

oy . WD | 2oAMEA T andn, W ISV EIT

Z3s. BURIAL, CREMATION, [ 23b. DATE o) 28c. NAME OF CEMETERY OR CREMATORY Z3d LOCATION {Ciry, town, or county} (State)
REMOVAL (Specify)

Rurd ;: . 20 Wentzville, Mo.
24. FUNERAL DIRECTOR ARD| Wﬁb BY 1OCAL REG. m;’s 5IGNEURE i ;‘ : z

Carl A. Harding Jonesbhurz Mo- fwag 13196 3

{Licansed Emnbalmar’s Si‘emem on Reverse Side)

V. 1A
SHOULD READ

+ TYPEWRIT|

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. qua
Student Signed / = J

Signature of Student Embalmer :
——"
Licensed Embalmer No. 5 / /3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should be so stated above.




